2005 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT ~Apr 23, 2005 08:00 AM
DOCUMENT # S98385 Secretary of State

1. Entity Name
N.K. ENGINEERING, INC.

Principal Place of Business Lo Mailing Address

2395 SNOW HILL ROAD 2395 SNOW HILL ROAD
CHULUOTA, FL 32766 US CHULUOTA, FL 32766 US

AT G

04202005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-3099608 Not Applicable

; ; $8.75 Acditional
5. Certificate of Status Desired a Fee Roquired

8. Name and Address of Current Ragisterad Agent

Baoh SNOWHILL ROAD DO NOT WRITE
CHULUOQTA, FL. 32766 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed of printed nacme of ragistared agent and lide if applicahle, (NOTE. Aegisterad Agort signatura requlred when reirstating) DATE
. Election Campaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 ° an ay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees HONODN32531Y

Wi B ol e kK DAL SR Dl aT)

10. OFFICERS AND DIRECTORS ! Fl s = == v v . e . e e s UJ.TI

TITLE P

NAME KASTOR, S. NIELS

STREET ADDRESS | 2395 SNOW HILL ROAD
Ciry-S7-2IP CHULUQTA, FL

HILE

NAME

STREET ADDRESS
CITY-3T-ZP

TIRLE
NAME

ametan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1- 2P

TME

NAME

STREET ADDRESS
Cry-S7-ZIp

FALE

NAME

STREET ADDRESS
cry-st-2p

12. 1 hereby cerify that the information sup?lied wilh this filing does not qualily far the exemption stated in Section 119.0?;3](i). Flotida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowersd to execule this raport as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changesd, or on an attachment with an address, with all other like empowared.

SIGNATURE: ANed  [CFoe fulets Cason Z/ZO/K‘ Lo? g7 51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




